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Background:  We recently reported that impaired coronary artery distensibility index (CDI) is associated with the severity coronary artery disease 
(CAD). This study investigates the long term clinical outcome of subjects with and without impaired CDI.
Methods:  Two hundred and forty five subjects aged 61±9 years, 34% women, underwent computed tomography angiography (CTA) and were 
followed prospectively. CDI in left anterior descending artery (LAD) was defined as: [(Early_diastole - mid_diastole lumen cross section area(CSA))/ 
(lumen CSA in mid_diastole x central pulse pressure) x1000]. Major adverse cardiac event (MACE) was defined as myocardial infarction or 
cardiovascular death.
Results:  CDI decreased proportionally form subjects with normal coronaries (5.9±0.4) to diseased coronaries (3.2±0.4) (P=0.001). The 
prevalence ratio of non-calcified, mixed and calcified coronaries plaques was 12.5, 9.8 and 3.7 in lowest quartile of CDI (P<0.05). During the 
30-month follow-up, the event rate was 8.6% (21). The event free survival rate decreased significantly from 99% in the highest quartile to 73.9% in 
the lowest quartile of CDI. After adjustment for risk factors, the relative risk of MACE was 2.19, 5.87 and 15.88 in upper mid, lower mid and lowest 
quartiles of CDI as compared to highest quartile of CDI.
Conclusion: CDI is inversely related to the severity of CAD and vulnerable characteristics of coronary plaque composition and predicts MACE 
independent of the age, gender and conventional risk factors. 
